.Under the Paperwork Reducggn M 0 (1995, no oereons 

ATI0N FEE DETERMIf 

Substitute for Form PTn.«7 c 
CLAIMS AS FILED -PART I 


Application or Docket Number 


I FOR 

I BASIC FEE 

NUMBER FILED 

I NUMBER PYTDA 

1 (37 CFR 1.16(a)) 

I IOTAL CLAIMS " 


J (37 CFR 1.16(c)) 

I INDEPENDENT CLAIMS "' 

minus 20 = 

.« 

I (37 CFR 1.16(b)) 

minus 3 = 



. (37 CFR 1.16(d)) 


MULTIPLE DEPENDENT ClAIM P RESENT 

• If the difference in column 1 is less than zero, enter "0" in column 2. 

CUIMS AS AMENDED - PART II 


SMALL ENTITY 


OR 


IENTA 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT J 


tvojumn z) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

i ^ 

1 T 

Total 

(37 CFR 1.16(c)) 


Minus 



MEr 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE 

DEPENDENT CLAIM (37 CFF 

1 1.16<d)) 


CD 

UJ 
Q 
LU 


Total 

(37 CFR 1.16(c) ) 

Jodependorrt 

(37 CFR 1.16(b)) 


(Column 1) 
CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) {Column ai 


RATE 

FEE 



X$ = 


X $ = 




TOTAL 


SMALL ENTITY 

RATE j 

ADDI- 
TIONAL 
FEE 

X 5 


X J = 


+$ 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 

X = 


OR 

X $_ = 


OR 

+ S_ _ = 


OR 

TOTAL 



OR 


OTHER THAN 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


<| FIRST PRESENTATI ON Qf MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


I ° 

I 2 

I w 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


(Column 2) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

1 ~y 

Total 

(37 CFR 1.16(c)) 


Minus 

-"3/ 


MEr 

Independent 

(37 CFR 1.16(b)) 

3> 

Minus ] 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT ClAIM ,37 CFf 

? 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

X J 


X *_ = 


+* 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ 


+ $ 


TOTAL L 
ADD'L FEE \t 




RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ 


OR 

X . = 


OR 

+ $ 


OR 

TOTAL 
AOD L FEE 






RATE 

ADDI- 
TIONAL 
FEE 

OR 

X J 


OR 

X $ 


OR 

+ * 


OR 

TOTAL 
ADD'L FEE 



OR 
OR 
OR 
OR 



The-Hi fl h««.M.. m ^. Previously Paid For- r-rl. , I ACE ,S less than 3 ' en,er " 3 "- 
ADDRESS. SEND TO: CommKor!«r for PaT^^^ 


^o, oee das ^aoce ft, com*** (he fem , ca/ , f . e00 . Pro . 9t99 8nrfiefecf opft . o(j ? 


